FILED
2006 NOT-FOR-PROFIT CORPORATION
L ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # N02000008917 Secretary of State
1. Entity Name b 02-16-2006 90042 019 ****6] 25
EMERALD COAST ARCHAEQLOGY SOCIETY, INC.
Principal Place of Business Mailing Address v
ECAS, INC. ECAS, INC. Su :
333 PERSIMMON ST. 333 PERSIMMON ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
54-2083669 Not Applicable
Zip Country Zo Country 5. Cenificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — - - = Name
LUCAS. B“—LY F . Street Address (P.O. Box Number is Not Acceptable)
BILLY F. LUCAS . e
333 PERSIMMON ST.
FREEPORT FL 32439 - kB
1. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent. .
"

SIGNATURE il
Slgnatwe. ypas of prnted name of regsiered agem}mﬂ nikg il gpphcable (NOTE: Regisiered AQENT SIGNALLTE 18QUITET whed ! HRYSILg) DATE
i} ie N

9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND QIHECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [J Change [ Addilion
NAME LUCAS, JEAN D NAME
STREET ADDRESS | 333 PERSIMMON ST. STREET ADDRESS
CITY-§1-21P FREEPORT FL 32439 CITY-5T-21IP
TLE vD O Delete TITLE ’ O crange  [J Addition
MAME ABOOD, TOMMY NAME
STREET ADDRESS | 3857 INDIAN TRAIL #403 STREET ADDRESS .
omy-st-ze - |DESTIN FL 32541 } } CTY-ST-ZP o
TILE (813 B3 Dalete TITLE DS R Change [ Addition
HAME LUCAS, BILLY F NAME NUNWERY To¥ce ¢
STREET ADDRESS | 333 PENCIMMON ST STREETADDRESS | 313 VARGHN ST
CITY-ST-21P FREEPORT FL 32439 CIty-§1-2P ForT WALTeN BEacH FL 3254F
TTLE TD 1 Delete TITLE ST (3 Change [ Addition
NAME NUNNERY, JOYCE C NAME PATRICIA BALANZATEGH|
SIREET ADDRESS |313 VAUGHN ST STAEET ADDRESS | 169 M o MAKAN DR.
CITY-5T-21F FORT WALTON BEACH FL 32548 CirY-ST-2IP FoRT WALTISN BEAcCH R L 22547
e D B Detets IITLE {Jchange [ Acdition
NAME NAGEL, ROBERT HAME
STREET ADORESS {1536 BLUE GRASS LN STREET ADDRESS
CITY-ST-20 LYNN HAVEN FL 32444 CITY-ST-ZIP
TLE [ pelete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I9 CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does net gualily tor the exemptiors contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver ar trustee empowered o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

cICNATIIRE. ZSY/ ‘Z;Zﬁ..-_m By € Lwcas ol 2 9ppC EFS50-597-3785Y




